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MEBA Medical and Benefits Plan
2004 LM-10, LM-30 Reports

_ AcetVendor Date Amount

_Name Plan | HNumber Paid Paid Explanation ]
Louie Bud Jacque Medical 571700 2/19/2004, 3/16/04 2,6562.52 |Reimbursement of Travel Expenses Relating to Trustee Meeting 01/04
Lauie Bud Jacque All 3/15/2Q04 1,265.00 |IFEB Conferences
Louie Bud Jacque Medical 671700| 5/14/2004, 5/20/04 | $ 3,227.97 |Reimbursement of Travel Expenses Relating to Trustee Meeting 04/04
Louie Bud Jacque Medical 571700 7/7/2004, 7/20/04 | $ 2,414.07 |Reimbursement of Travel Expenses Relating to Trustee Meeting 06/04
Louie Bud Jacque Medical 571700 11912004 $ 1,107.74 |Reimbursement of Travel Expenses Relaling to Trustee Meeting 10/04
Louie Bud Jacque All 11/12/2004 $  {920.00)[IFEB Conferences
Louie Bud Jacque Medical 571890 12/15/2004 34.21 [Membership Dues (ck#20469)
Lauie Bud Jacque Medical 571860 1212812004 2,688.07 |IFEBP Conf 11/30-12/5
Louie Bud Jacgue Medical 571850 12/04 1,605,00 |IFEBP Fees

513,074.58




